Tndiana State Police Methamphetamine Laboratorv Occurrence Report

This form complies with the stalutory requitement set forth in IC 5-2-135-3,

Date: B/1572008 Address: 603 N, Dolan
Case #: 24F20541 Syracuse, TN

County: 43

Twvpe of Laboratory Seizure {check one) Seizuve Locatiom (check all that apply)

B4 Operational Tub [ Residence [ ] Hotcl/Motel

[ ] Chemical/Glassware/Liquipment (only) [ ] Outbuilding, [ ] Open — No Structure
[ ] Dumpsite {only) [] vchicle [ ] Other:

ltems Found: Focation (bedreom. Kitehen, open air. ete)
{check all that apply}
[ Tiihiuny Ammonia Reaction(s): house

[ ] Red PhosphorousTodine Reaction(s): _

B4 Flammabic Solvenis: house

D] Water Reactive Mctal {Lithium): house

[ ] Anhydrous Ammonia:

(X Hydrochloric Acid Gus Generator(s): housc

Corrosive Aaid: houge

0] Corrosive Base: housc

[] Other (ilem and location):

Child under ape 18 discovered (cheek one) Investigative Informartion

[ ] Yes {number present) ] Fphedrine/Psendocphedrine Tracking T.og
I No [ ] Retail‘Mcrchant Tip

*Tf yes, fax repout to Child Protsclive Services & Other:

1'his report is to he faxed to the followinyg agencies that serve the location:

Fire Department: Syragusc Fax: 574-457-5505
Fax: {574) 269-20123

Health Department: Kosciugko T
lax:

Child Protection Scrvice:

For further imlormation regarding this methamphctamine lahoratory, conlact
Investigaling Officer: McCay Phone 574-546-4500

"% This [orm is w b faxed to the Fire Departmenr, [leallh Department andfor Child Protective Services Department
listed wilhin 24 hours of scens rocessing,

###%  This form is Lo be included with the case file, and a copy sent o the Clandestine Taharatory Team Leader for retention.




